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Washington, D.C. 20549 Expires:
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| NOTICE OF SALE OF SECURITIES —SECUSEONY _
PURSUANT TO REGULATION D, | |
070 SECTION 4(6), AND/OR DATE RECEIVED
17687
UNIFORM LIMITED OFFERING EXEMPTION [ /A\
N

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
XitMobile Commerce Fund, LLC \h REGER;
Filing Under (Check box(es) that apply). [ ] Rule 504 [] Rule 505 [7] Rulc 506 [] Section 4(6) [] ULOI(Z
OCcY

101

Typc of Filing:  {7] New Filing [] Ameadment

207
A. BASIC IDENTIFICATION DATA SRV S
1.  Eater the information requested about the issver '9 A
Name of Issucr (detkiﬂhisismmdmunmdnmchaschanged.andindimehmgc.) 186 c}g’
XitMobile Commerce Fund, LLC
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (InclMg Arca Code)
3765 Mator Avenue, Suite 70, Los Angeles, California 90034 (310) 237-5814
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)
same as above
Brief Description of Business
Acquire mobile technology licenses from selected companies, in order to develop a vertically integrated mobile commerce company.
Type of Business Organization
[[] corporation limited parinership, atready formed [ otter (please specify): PROCESSED
[0 business trust [ limited partnership, to be formed
Monih ~ Year Ce OEHTZW
Actua! or Estimated Date of Incorporation or Organization: [@IE] [AActma! [7] Estimated -
Jurisdiction of Incorporstion or Organization: (Enter two-letter (LS. Postal Service abbreviation for State: THOMbUN
CN for Canada; FN for other foreign jurisdiction) M {
GENERAL INSTRUCTIONS
Federal:
Who Maust File: Allissucrs making an offering of sccurities in reliznce oo an cxcmption under Regnfation D or Section 4(6), 17 CFR 230.501 ot scq. or 15 uscC
774(6).

Whes: To File: A potice must be filed no later than 15 days afier the first sale of securities in the offering. A aofice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the daic it is received by the SEC at the address given below or, if reccived at (hat address after the date on
which it is due, on the date it was maziled by Unitcd States registered or cestified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics oot manually signed must be
photocopics of the manually signed copy or bear typed or printcd signaturcs,

Information Reguired: A pew filing must contain all information requesicd. Amendments need only report the oame of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
ot be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a foc as a precondition to the ctaim for the exemption, a fee in the proper amonnt shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the torm displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:

Each promoter of the issuer, if the issder has been organized within the past five years,

Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
Each exccutive officer and director of corporats issuers and of corporatc gencral and managing partners of parntnership issucrs, and

Each general and managing partncr of parinership issuers.

Check Box(es) that Apply.:  [] Promoter [} Beneficiat Owner Executive Officer  [] Director [] Geueral and/or

Managing Partner

Full Name (Last aame first, if individual)
Alex A. Davis

Business or Residence Address  (Number and Street, City, State, Zip Codc)
3765 Motor Avenue, Suite 70, Los Angeles, Califomia 90034

Chock Box(es) that Apply: ] Promoter [ | Beneficial Owner [] Executive Officer [] Director  [] General and/os

Managing Partner

Full Name (Last ozme first, if individnal)

Business or Residence Address (Nomber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promotesr  [] Bencficial Owner [] Exccutive Officer [} Director  [] General and/or

Managing Partner

Full Name (Last name first, 1f indivedual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [] Excoutive Officer {] Director  [] General and/or

Managing Partiier

Fufl Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner (] Executive Officer [] Director [} Generat andfor

Managing Partner

Full Name (Last name first, if individnal)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Chock Box(es) that Apply:  [T] Promoter  [7] Beocficial Owner [] Exccutive Officer [] Dircctor [] Geoceral and/os

Managing Partner

Full Name {Last name first, if individoal)

Bosincss of Residence Address  (Nomber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [J Exccutive Officer [] Dircctor [ General andfor

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, s necessary)
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l B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ‘E‘ Né'
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? b3
Yes No
Docs the offering permit joint ownership of a single unit? 0

Eater the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staics, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only.

Full Name (Last namec first, if individual)
Alex A. Davis

Busincss or Residence Address (Number and Street, City, State, Zip Code)
3765 Motor Avenue, SWuite 70, Los Angeles, California 80034

Name qf Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al} States™ or check individual States) [] All States

[47) (€0l [CT] 7 (] [
M MmN A [Ks] ME] [MD DAl (MO (MN]  [MS]
M1 [RE] [w1] [rond] cl [@x]
[s€] 1Nl [vT] Lz ] [y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [} All States
]
N] [1a] xs] ME] [mD] M) DMN [MS)
{NE] (NH] M) D]
(sc] ] Wa BV M &9

Fulf Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Namgc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual States) [J All States
[H1]
] [Xs] ME)] ™MD MA@ [(M] [MN]  [M§]
NE] [N mH] [N1] M [NY]
[®T] N] A v [l

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Eater the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0” if the answer is “nonc”™ or “zcro.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offcring Price Sold
Debt ¢ 0.00 $ 0.00
[J Common [7] Prefesred
, _ 0.00 0.00
Convertiblc Scauritics (including warrants) s
Partnership Intercsts $ 80000000 ¢ 0.00
Other (Specify ) s 0.00 s_0.90
Total s 900,000.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregaie dollar amount of their
purchases on the total lincs. Enter “0” if answer is “nonc” or “zero.”
Aggregaic
Number Dollar Amount
Investors of Purchascs
Accredited Investors 0 $_0.00
Non-accredited Investors 0 s 0.00
Total (for filings under Rulc 504 only) 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offeriag Security Sotd
RUIE 505 oo ere v aea e s s s es e $_0.00
Regulation A .......cooeiiieieie e meere e et s 0.00
ROIE SO oo oooooooooeeeaeeeesrasseserasaeaeeess s ennsra s aneersaae s_0.00
TOW ...coeoeeeeeeeeeeeseeeesrseeseeeemseeenemeensemsemessases s 0.00
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent’s Fees O s 5,000.00
Printing and Engraving Costs [] $_.10.000.00
Legal Fees 0s 25,000.00
Accounting Fees s 15,000.00
Enginecring Fees 0 s 50,000.00
Sales Commissions (specify finders® fecs separately) s 90,000.00
Other Expenses (identify) License Agreement {] $_300,000.00
Total s 495,000.00

40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 405,000.00
proceeds to the issuer.” s

5. [Indicaic below the amount of (he adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. [If the amount for any purposc is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affifiates Others
Salaries and fees [0s_67.00000 s
Purchase of rcal estaic as 0.00 s
Purchase, rental or leasing and installation of machinery
and equipment []$_109.000.00 s
Coastruction or leasing of plant buildings and facititics []$.18:00000 s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the asscts or sccuritics of another
issuer pursuant to a merger) s 0.00 0s
Repayment of indebtedness (1510800000 s
Working capital Os 103,000.00 s
Other (specify): as 0s

--[]$ s

Column Totals s 405,000.00 0s 0.00
Total Payments Listed {column totals added) 0s 405,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an cndertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signatur Date
XitMobile Commerce Fund, LLC /@ b 4 ~Z/-07

Name of Signer (Print or Type) Title of Syg/ne?’(Pﬁm or Type)
Alex A. Davis CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? 0 [

Scc Appendix, Column §, for state response.

2. The undersigned issuer hercby nnderiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issner to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that nust be satisfied to be catitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Signatury Date
XitMobile Commerce Fund, LLC //2 ; 5 — o ?’ 2 e, 7
{

Name (Print or Type) fitlé’(l’r}'él or Type)
Alex A. Davis : CEO
Instruction:

Print the name and title of the signing ropresentative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX
1 2 3. 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
N .
AK ! ! ,
AZ | | |_._,7i
AR | | | |
cA ! __} I___
co ! ] l_
: ‘
cr L L
—
DE _ | ] I
DC ! f W
FL _ [ | L
r ' . :
GA - N . |__'_“‘ I ]
i 1
m ] | I
o [T — |
I ! r ||
ol |
w) [ ]
KS ] i j I_J
KY Il I e
LA I____] I__ )
wel b i
MD | i |_1
MA I n_.
i
M| | [ i
! '
MN_v_“____. fﬁJ__-,,_JL
MS
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APPENDIX
1 2 3. 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I | J

mo| | | L
i (L
NE i L,,ﬁ! | |
A P | [
aud T |
adl N )
wwifl gl [ |
NY L[]
| L] [ 1]
ND L I —
onlf [ 1 i
ok | I |
OR ' [
PA [ | |
RI _J | I
scf 4 I |
so| [ i
™ _ |
™ | R R R R | |
] ;
ut I ] B
VT ; [ 1 i
VA | | 1
WA L [____J I__.__J
wv | B |__._‘ I____l
wel [
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APPENDIX

1 2 . 3, 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY !

PR

]
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FORM U-2A UNIFORM CORPORATE RESOL UT 10N

1 1

sl

UNIFORM FROM OF
CORPORATE RESOLUTION
oOF!

XitMobile Commerce Fund, LLC ‘ |

RESOLVED, that it is desirable and in the best mmte;e:t of this Corporation that its securities be
qualified or registered for sale in various states;that the President or any Vice President and
mmmwanmmmsmwmmmaﬁmmmmmmmmmm
appropriate action shall be taken to qualify or register for sale allor such part of the securities
of this Corporation as said officers may deem advisable: that said officers are hereby authorized
to perform on behalf of this Corporation any and all stich acts as they may deem necessary or
advisable in order to comply with the applicable laws!af any such states, and in connection
therewith to execute and file all requisite papers and documents, including, but not limited to,
applications, reports, surety bonds, imevocable consents and appointmentsof attomeys for
service of process; and the execution by such officers of any such paper or document or the
doing by them of any act in connection with the foregoing matters shall conclusively establish
their authority therefor from this Corporation and the approval and ratification by this
Corporation of the papers and documents so executéd and the action so taken.

CERTIFICATE

The undersigned hereby certifies that he is the M2naging Member Secretary
of [XitMobile Commerce Fund, LLC |, a corporation organized and existing
under the laws of the State of [New Mexico 7. that the foregoing is a true and correct
copy of a resolution duly adopted at a meeting of the Board of Directors of said corporation
heldonthe B JdayofMay | [2006 ] at which meeting a quorum was at all times
present and acting; that the passage of said resolution was in all respects legal; and that said
resolution is in full force and effect.

Dated this[Rup ] day of [Feanuan¥], [2057 1

(CORPORATE SEAL)
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FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

Tha the undersigned XitMobile Commerce Fund ], [ a corporation,
<[] partnership, B other fLLC ] organized under the taws of [New Mexico 1 or

[jan.ndiwduaafapumoses‘ofmmmgwmmetmofmem-mﬁmhereunderreianngmeutherme
memdmmemmBMdMMmmmmmm
amemsmsudlofﬁws.dsaﬁnneymﬁnseSta&ssodmgnatedupmanwybemedwnmoe.pmm
pleatﬁngmanymOrpmceecﬁngmnstltmmno{ or in connection with, the sale of securities or out of
violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that any such
achonorpmceedingagamstrtmaybeoanmemedmanymuﬂofmpetan]msdwmandpmpervmuemﬂnnme
sm@mmmmwmammmeommmmmmmﬁmmﬁﬂm
undersigned was organized or created under the laws of that State and have been served lawfully with process in that
State ‘

Itismmedﬂmtaoopydwnuﬁo&mmpleadingmedmbymaihdm:

| XatMobie Commerce Fund, 11 C ]
—w

f 3765 Molor Avenue, Los Angeles, California 30034 |
) ADDRESS

Place a */" before the names of ali the States for which the person executing this form is appointing the designated
Officer of that State as its attomey in that State for receipt of service of process:

] ALABAMA Secretary of State [T] DELAWARE Securities Commissioner
JALASKA Administrator of the Division [_} DISTRICT OF Public Service
of Banking and COLUMBIA Commissioner
Caorporations, Depariment of
Commerce and Economic /] FLORIDA Department of Banking and
Development Finance
LIARIZONA The Corporation [[1GEORGIA Commissioner of Securities
Commission
[l cuam Administrator, Department
[JArkaNSsAS The Securities of Finance
Commissioner
[ Hawail Commissioner of Securities
EZ1 CALIFORNIA Commissioner of
Corporations [ }1ipAHO Director, Department of
Finance
[_]COLORADO Securities Commissioner
1 wunois Secretary of State
[1coNNECTICUT Banking Commissioner
"] INDIANA Secretary of State
CJiowa Commissioner of Insurance

Tomo Secretary of State



Secretary of Siate

. . ] OREGON Director, Department of
Director, Division of Insurance and Finance
Secuit
[J oxiAHOMA Sequrities Administrator
Commissioner of Securities
*+ DENNSYLVANIA Pennsytvania does not
Administrator, Securities require filing of a Consent
Division to Service of Process.
Commissiones of the (1 PUERTO RICO Commissioner of Financial
Division of Securities Institutions
I MASSACHUSETTS Secretary of State RHODE ISLAND Director of Business
Regulation
] MICHIGAN Administrator, Corporation :
and Securities Bureau, E(soum CAROLINA Secretary of State
Depariment of Commerce
7] SOUTH DAKOTA Secretary of State
[[]MINNESOTA Commissioner of Commerce
] TENNESSEE Commissioner of
[ImissISSIPPI Secretary of State Commerce and Insurance
[CIMISSOURI Securities Commissioner m TEXAS Securities Commissioner
[JMONTANA State Auditor and [JutaH Director, Division of
Commissioner of Insurance Securities
[C]NEBRASKA Director of Banking and [] VERMONT Secretary of State
Finance '
[Z]VIRGINIA Clerk, State Corporation
[TINEVADA Secretary of State i Commission
[ JNEW HAMPSHIRE Secretary of State Z] WASHINGTON Direcior of the Department
‘ of Financial institutions
[CINEW JERSEY Chief, Securities Bureau \
[] WEST VIRGINIA Commissioner of Securities
INew MEXICO Director, Securities Division ,
WISCONSIN Commissioner of Securities
CIneEw YORK Secretary of State
[C1WYOMING Seaetary of State
[CINORTH CAROLINA Secretary of State
[ NORTH DAKOTA Securities Commissioner
Dated this Bab | day of Fzaasey | la0071.
. /1 £ r_-\
By_|

(SEAL)




. GORPORATE ACKNOWLEDGMENT

State or Province of )
County of _)ss. ‘

On this day of - .be'iﬁ_ieme the
personally to me to be the ofimmwemnedompaahmaﬂadnmmgedmm

e
.smdﬁwbﬂmaﬂuﬁeﬂmb&.m@dﬂmh@nﬁ;ﬁ?@mﬂhhmﬂmmw

signing the name of the corporation by himself as an officer. zl

b

INWFFNESSWHEREOFIIavehelwwosetmyImadandoﬁEn}i;alsea!.
U,

ROTRT PO DAESSOREROF OATHS
I

L

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of Cololomio )

———

County of !é _&!L%Sifé }ss

L

B
S _ .
On this 5% doy of s Fp AU, Zﬂ)z.befé:treme 'M\IL-‘DHiH‘_. 5["1@'4'?“&%
undersigned officer, personally appeared GMW—DQJH,S to me
personally known and known to me 1o be the same person(y) whose namefy) is (are) signed to the foregoing insirument, '

IN WITNESS WHEREOF | have herewsio set my hand and cfficial seal.
a7




